The study was carried out to determine the prevalence rate of the schistosomiasis in school-aged children of 4 selected primary schools in Ijoun community of Yewa North Local Government Area in Ogun State and to evaluate the distribution of infection in terms of age and gender. A total number of 184 Urine samples were collected from the pupils and examined for the presence of over of Schistosoma haematobium, 89 0f the student were positive, Yewa North local Government School 1 had the highest prevalence with 58.82%, followed by Yewa North local Government School 2 with 50.0%, followed by Ansarudeen Primary School with 48%, and Yewa North local Government School 3 recorded the least with 40.0%. Out of 100 sample collected for male 49 were positive with the rate of 49.0% and 84 samples collected for female 40 were positive with the rate of 47.61%. The prevalence of schistosomiasis in relation to age groups. Age group 10 -12 years recorded the highest prevalence with 54.21% followed by age 7-9 with 52.38%, followed by age 13-15 with Adewoga et al.; ARRB, 31(3): 1-6, 2019; Article no.ARRB.35347 2 37.73% and age group 16 -18 years had the lowest rate (33.33%). From the stated hypothesis, It can be affirmed that there is a significant difference between age and gender of the children in relation to schistosomiasis. There is a need for health education in the rural areas, designed to discourage the pupil's contact with surface water sources and provision of portable water supply.
INTRODUCTION
Schistosomiasis is a chronic water-borne parasitic disease caused by blood flukes (trematode worms) of the genus Schistosoma. It is also called Bilharziasis [named after a German Pathologist, Theodore Bilharzia who first identified the parasite in Egypt in 1851 [1] . The disease is second to malaria as a health problem in Africa. Over 243 million people in 78 countries and territories in the world are affected by the disease, occurring mostly in the tropical and subtropical areas, especially in poor communities without access to safe drinking water and adequate sanitation. It is estimated that at least 90% of those requiring treatment for Schistosomiasis live in Africa [2] Schistosomiasis occurs in most parts of the tropics and subtropics, affecting some 200 million persons and is most prevalent in sub-Saharan Africa. It was also observed by Alam and Okwori, 2012 that highly disease-endemic areas, prevalence rates can exceed 50% among the local population and high rates have been reported among expatriates living in such areas and even among short-term travelers to these areas. The distribution of the diseases is focal and often restricted to areas with peculiar ecology which favors its transmission.
In Nigeria, about five species (SPP) of the genus Schistosoma are pathogenic to man. The economic effects and health implications of schistosomiasis are extensive. Higher disease rates occur in children [3] with infection frequently found in those less than 14 years in many risk areas [4] . In many places, there is a higher incidence of infection in young boys and girls, this is as result of increase and frequent contact with water bodies compared to other population groups in a culture where girls and women typically fetch water for household use and young boys often play in stagnant or moving water. Conversely, some other parts where men primarily fetch water, engage in fishing and irrigation activities do have higher rates of schistosomiasis, these differential rates of transmission depend on cultural practices. Recent studies revealed the disease to be endemic among individuals in our rural areas in most states. It is a rural disease but can also be found in the urban area due to rural-urban migration. The disease is the most prevalent of the water-borne parasitic diseases and one of the greatest risks to health in rural areas of developing countries. Human becomes infected by the penetration of the larval stage, cercaria, through the unbroken skin. Schistosomiasis in Africa is a very serious public health problem and it is endemic in Nigeria.
Schistosomiasis is one of the major public health problems facing developing countries, with school-age children at greatest risk [5] . This study aimed at assessing the prevalence and intensity of the infection in some
Fig. 1. The Schistosomiasis life cycle
Source: WHO, 2006 selected schools since school children are one of the major risk groups for the transmission of the infection.
The Objectives of the Study
 To determine the prevalence and intensity rate of the infection in school-aged children of 4 selected primary schools in Yewa North Local Government Area in Ogun State.  To evaluate the distribution of infection in terms of age and gender.
Significance of the Study
 The significance of the study is to provide data that will contribute to a more multipronged approach to health service provision, prevention, and control of schistosomiasis.  The findings of this study will significantly contribute to improving the health of learners in Yewa North Local Government in Ijoun.
Hypothesis
There is no significant difference between age and gender of the children in relation to schistosomiasis.
There is a significant difference between age and gender of the children in relation to schistosomiasis.
Brief Description of the Study Area
The 
MATERIALS AND METHODS
MATERIALS-Base on the practical approaches of this study, the materials used are; Test tube, Centrifuge, Urine sample, Cotton wool, MC Slides, Cover slip, Microscope, Gloves, Collecting bottles.
Methods
1. The urine specimens were agitated, 10ml of each sample centrifuge at 3,5000rpm for 2. The supernatant was discarded whole sediment was transferred clean slide and covered with 3. The entire sediment was under the microscope objective lens with the condenser closed sufficiently to give good 4. The results were analyzed urine according to age and 5. The results were interpreted Cheesbrough [7] , any urine containing more than 50eggs urine indicates a heavy Schistosoma haematobium.
Statistical Analysis
Frequency distribution tables, prevalence of urinary schistosomiasis were estimated using standard formulae. 
Table1. Prevalence of Urinary

DISCUSSION
There is no significant difference between age and gender of the children in relation There is a significant difference between age and gender of the children in relation Square 
Discussion
Out of 184 urine samples collected 89 were positive while 95 were negative in the study area as shown in Table 1 . The prevalence of schistosomiasis in relation to schools. Yewa North local Government School 1 had the highest prevalence with 58.82%, followed by Yewa North local Government School 2 with 50.0%, followed by Ansarudeen Primary School 4 with 48%, and Yewa North local Government School 3 recorded the least with 40.0%. The prevalence of schistosomiasis according to the gender of the students in the four schools. out of 100 sample collected for male 49 were positive with the rate of 49.0% and 84 samples collected for female 40 were positive with the rate of 47.61%. The prevalence of schistosomiasis in relation to age groups. The result indicates that there is an increase in prevalence with an increase in age. Age group10 -12 years recorded the highest prevalence with 54.21% followed by age 7-9 with 52.38%, followed by age 13-15 with 37.73 and age group 16 -18 years had the lowest rate (33.33%). From the stated hypothesis above, with, It can be affirmed that there is significant difference between age and gender of the children in relation to schistosomiasis.
CONCLUSION
Schistosomiasis is still endemic in some part of Nigeria especially in Yewa North local government, join as a case study. The only source of water in this study area is a river. The control of schistosomiasis requires an integrated process. However, chemotherapy with Praziquantel is the mainstay for the control of the disease in the short-term. Poverty on the part of infected subjects, lack of deployment of political and financial resources by disease-endemic countries is the major factors limiting the control of the disease. The current global economic recession has contributed in reducing financial resources available for the control of the infectious diseases.
RECOMMENDATION
The following recommendations are suggested for the control of schistosomiasis;
• The government should create an awareness program for this disease and delivery of Praziquante (PZQ) should be integrated into the programme.
• The government should make pipe borne water available for the area that the disease is endemic to reduce the chances of coming in contact with cercariaeinfested water bodies.
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